2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am
DOCUMENT # 1 20392 Secretary of State

1. Entity Name

SALANA HEIGHTS, INC. 03-19-2002 90026 021 ***150.00

Principal Place of Busingss Maiing Address

100 NORTH SPRING ST 100 NORTH SPRING ST

PENSACOLA FL 32501 PENSACOLA FL 32501

- ’ ’ " II ‘

2. Principal Place of Business 3. Mailing Address “"“m m “IH II"H"I IIHI "" I‘l" N" Iml |’|]I III“II |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ne=aClly & State.. e . o oo | City.&State R oo .| 4 FElNumber _ o ] Appiied For
= ; = ' =592973012=2= o= =(5rampricatE

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTLEY' RONALD § Sirest Address (P.O. Box Number is Not Acceplable)
100 NORTH SPRING ST
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agen! and litls i applicable. (NOTE: Segistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N '
Ta; ﬁlingprequiremenltgand elects toydo 50 iy After May 1, 2002 Fee Wll|$be $550.00 10. Election Campaign Financing $5.00 may Be
oo X NG rEquIrEmen! somes | nier hay 1, <0 »aotl.L Trust Fund Contribution. O =-Added to Fees
{Seecrterta-omiack) i | rio'Peparimeéntol-State T e e e
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Dp [] Detete TITEE [ Changs [ Additicn
e BRANTLEY, RONALD N
STREET ADDRESS | 5700 ENGLISH TURN DR. STREET ADDRESS
CITY!}ST-ZIP PACE FL CITY-ST-21P
TITLE DV R [ Delete TITLE [ Change [ Addition
NaME SHANKS, SCOTT E NAME
STREET ADDRESS | 2680-B PIPE LINE ROAD | STREET ADDRESS -~
CiTy-s1-2IP BIRMINGHAM AL CITY-ST-ZIP
TITLE SD [ pelete THLE [ Change [ Addition
N BRANTLEY, BARBARA § N
STREET ADORESS 5700 ENGUSH TURN DR STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ ; |§ stReET ADDRESS .
CITY-ST-2IP ) |l erv-st-ze T i ’ T
TITLE O Delete TLE [ hange [ J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP : CITY-ST-21P

13. | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or tr ! pevered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if

, with alt other like empowered.
*S0) 433-S077S

&'

GE0LS00

AN

Py

I

CR2E034 (9/01)

Daytime Phone #




